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Surgical Treatment for the Alveolar Soft Part
Sarcoma

Soo Min Ahn, M.D.", Jung Tak Oh, M.D." and Seung Hoon
Choi, M.D."?

Purpose: The aim of this study was to evaluate the clinico-
pathologic characteristics and the results of surgical treat-
ment for alveolar soft part sarcoma (ASPS).

Methods: The clinicopathologic characteristics and surgical
treatment results were analyzed retrospectively by reviewing
the medical records of 11 patients and interviewing them.
Overall survival (OS) was calculated using the Kaplan-Meier
method.

Results: Of the 11 patients, 5 men and 6 women, the
median age at diagnosis was 27 years and the mean tumor
diameter was 6.0£1.9 cm. Six patients without distant
metastasis at the time of diagnosis were treated with radical
resection, and the other 5 with distant metastasis underwent
palliative surgery or biopsy only, followed by chemo-radiation
therapy. The onset of distant metastasis (40.0+13.5 months)
was similar to the onset of local recurrence (43.3+22.4
months) after a radical operation. The most common site of
metastasis was the lung, followed by the brain and bone.
The median survival was 52 months and the 5-year OS was
27.2%. The 2-year OS in stage IV disease was 27.7%. The
5-year OS and the disease free survival among the patients
with localized disease were 53.3% and 0%, respectively
(P=0.043).

Conclusion: Complete resection is the primary therapeutic
option for ASPS. Close, long-term follow-up is recommended
in order to detect recurrence, particularly in the lung, bone
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and brain. Long term survival can be achieved with aggres-
sive surgery for local recurrence and even distant meta-
stasis. (J Korean Surg Soc 2004;66:50-55)
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Table 1. Clinical characteristics of patients with ASPS
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Patient No.  Age (year) Sex (cm) Site Size Local stage Treatment
1 31 M Knee 7 T2b Surgery/Radiation/Chemotherapy
2 12 F Neck 7 T2b Surgery/Radiation/Chemotherapy
3 19 F Buttock 9 T2b Surgery/Radiation/Chemotherapy
4 27 F Foot 4 Tla Surgery/Radiation
5 11 M Flank 8 T2a Surgery/Radiation
6 48 F Uterus 1 T1b Surgery/Radiation/Chemotherapy
7 39 M Thigh 6 T2b Surgery/Radiation/Chemotherapy
8 25 F Groin 10 T2b Surgery/Radiation/Chemotherapy
9 66 F Chest 6 T1b Surgery/Radiation/Chemotherapy
10 32 M Knee 6 T2b Biopsy/Radiation/Chemotherapy
11 25 M Scalp 3 T2b Biopsy/Chemotherapy

Table 2. Characteristics of the metastasis and the local recurrence of ASPS

Patient Surgery Initial Late Inrtsgf L mliegal, Follow up Disease
* *

No. type mts mts (months) (months) (months) status

1 Radical - Lung, bone 14 14 52 DWD'

2 Radical - Lung 39 39 85 AOD®

3 Radical - Lung, brain 49 77 145 AOD

4 Radical - Lung 58 - 60 DWD

5 Radical - - - - 13 AOD

6 Radical - - - - 57 AOD

7 Palliative Lung - - - 25 DWD

8 Palliative Lung - - - 16 DWD

9 Palliative Brain - - - 3 DWD

10 Biopsy Lung - - - 32 DWD

11 Biopsy Bone - - - 12 DWD
*mts = metastasis; "LR = local recurrence; *DWD = dead with disease; SAOD = alive without disease.
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Fig. 1. Overall survival of 11 patients with Alveolar soft part
sarcoma.
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P-value=0.001). :Lxng% e A oA 5dz 7
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(log rank test, P=0.043).
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Fig. 2. MRI findings of ASPS. A: Fat suppressed T2-weighted image shows a well demarcated mass with high signal intensity under
the subcutaneous layer, abutting the musculature of the right flank. B: Contrast enhanced, fat suppressed T1 weighted image shows

strong enhancement with central necrotic foci.



Fig. 3. Low magnification showing a typical nesting pattern of the
tumor cells and thick fibrous septa (H&E stain, *40).
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Fig. 4. High power magnification showing the tumor cell nest out-
lined by sinusoidal vascular channels (H&E stain, x200).
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ZAA|Z2 4 A =H(fibrous connective septae) O 2 & A}
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Fig. 5. Oil immersion magnification showing PAS-positiveintracy-
toplasmic crystals (PAS stain, x400).
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